Police Methamphetamine Laboratory Occurrence Report

Thiz form complies with the stabutory vequirersent set forth in 10 5-2-15.3.

Indiana State

Date: 0709200 Address: 746 MANOR C1

Casc#: 421130828 COUNTY SQUIRLE LAKES
County:  JENNINGS MNOFTH VERNON. T
Type of Laboratory Sc¢izure (cheek one) Seizure Location (cheek all thal apply)

0] Operational Lab Residenee [ ] HoteliMoLel

[ ] ChemicaliCllassware/Equipment {imly) [ ] Cutbuilding [ ] Open —No Structure

[ ] Pumpsite (only) [ ] vehicke L1 Other:

Items Found; T.ocation (bedroom, Lkiichen, open air, eic)
{check all that apply)
B4 Tithium/Ammonia Reaction(s): TRAILER

{_j Red Phosphorous/Todine Reaction(s):

[ tilammable Solvenls; TRAILER

Warer Reactive Metal (Taihium}; TRATTTR
[ Anhydrous Ammonia: TRAILER

[ ] Hydrochlonic Acid Gas Generator(sy:
4] Corrosive Acid: TRAILER

[<] Corrosive Base: TRAILER

(<] Other (item and location): TRAILER

Child under age 18 diseovered {check one) Investigative Information

T Yes (numbcr present) [ ] Ephedrine/Psendoephedrine Tracking Log
[J No [ ] Relail/Merchani Tip

¥If ves, Tax roporl W Child Proteetive Services ] Other:T.E.Q. ACTION

T'his report is to be faxed to the following agencies that serve the location:

T'ire Pepartment: N V. F.D. Fax: E-MAIL
Fax: E-MATI.
Fax:

Health Department: J.C.H.D.
Child Proteetion Service;
For [urther inlormation reparding this nicthamphetamine laboratory, contact

Investigaring Officer: CHIP AYERS Phone 317.234.4591

#%  This form is 4o be faxed 1o the Tire Deparmient, Health Depariment andfor Child Protective Serviess Department
listed within 24 hours of scene processing,

#H% - This (irm is to be included with the caze file, and a copy senl o the Clandestine Laboratory ‘T'cam Leader [uor relention,




